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in the cava within the che$t, and a very small quantity in the part which lies 
within the abdomen; indeed, so small was the amount that it could riot be appre¬ 
ciated until the vessel was opened. Lining membrane of all the blood-vessels 
deeply stained. 

Abdomen.—One ounce and a half of bloody serum in the right hypochondrium. 
Stomach and intestines distended with gas. Partially digested aliment amount¬ 
ing to about three gills, was found in the stomach. Liver paler than natural, 
aiising from the absence of blood ; kidney considerably engorged. No marks of 
previous disease in any of the abdominal organs. Uterus and bladder normal; 
the former exhibited the usual condition of the organ two months after delivery. 

Blood.—Fluid as water in every part of the body; not a coagulum was seen in 
any vessel. Examined with the microscope, the globules appeared altered some¬ 
what in form; some were irregular in shape, and they seemed generally dis¬ 
tended and more globular than is normal ; they were also somewhat fragmentary, 
a part apparently having been ruptured; their number seemed somewhat dimin¬ 
ished. The colour, in every part of the system, was that of dark venous blood. 

Sympathetic nerve.—The sympathetic nerve, together with its larger ganglia, in¬ 
cluding the semilunar ganglion, presented a natural colour. 

The Chloroform used.— The specific gravity of the chloroform employed was found 
to be 1-3. It contained some alcohol, but upon the whole is regarded as a fair 
article; it was the same which the dentists had previously used in numerous cases 
without any unpleasant results.—The Western Lancet and Hospital Reporter, March, 
1848. 

Inhalation of Sulphuric Ether in Traumatic Tetanus. By T. L. Ogier, M. D. 
(Southern Journal of Medicine and Pharmacy, Nov. 1847.) The subject of this case 
was a man 36 years of age, in whom tetanus was produced by a wound in the 
palm of the hand by a splinter; rigidity of the jaws commenced on the fourth 
day, and the next day, in addition to other remedies, the ether was administered 
by inhalation, and was continued at intervals during the progress of the case. 
The ether seems to have lessened the violence and frequency of the spasms; but 
did not arrest a fatal termination, which occurred on the 11th day. 

Removal of a Foreign Body from the Duct, of Wharton.—The entrance of a 
foreign body into the duct of Wharton, is so very rare an accident, that the follow¬ 
ing example of it, recorded by Ur. H F. Campbell, in the Southern Med. and 
Surg. Journ., March, 1848, is worthy of notice. 

“Julia, a nurse, aged 14 years, while engaged at work, with a pin in her 
mouth, felt pain under the tongue and endeavoured to remove the pin, but on 
feeling for it could only find the point protruding at the side of the frrenum linguae. 
Her efforts to extract it by the point caused it entirely to disappear: becoming 
alarmed, she called for assistance. On examination, there could not be seen the 
least trace of any foreign body whatever: she said that “the pin was under her 
tongue, and had gotten into the flesh headforemost.” It gave her no pain, except 
when disturbed with the fingers; the orifice of the Whartonian duct was patulous, 
and some saliva was flowing from it. On applying the finger to the floor of the 
mouih,the pin could easily be felt near to the base of the lower jaw—though from 
the distance to which the head had proceeded towards the crecal extremities of 
this duct, it was impossible to protrude it by applying pressure from behind, and 
further, from the handling to which the parts had been subjected, the point had 
been pushed out of the direction by which it entered, and having pierced the side 
of the duct, was resting on the alveolar process. It was very movable, and re¬ 
ceded on the slightest pressure. 

Failing of its removal by manipulation, the following method was adopted :— 
Its exact situation being ascertained, the object together with the parts surround¬ 
ing it, was seized by the fore-finger of the left hand in the mouth and the thumb 
in the digastric region, and pressed outward against the.inner surface of the lower 
jaw under the alveolar projection ; a tenaculum was then introduced from within 
outward through the mucous membrane, (avoiding the situation of the gustatory 
nerve which near this place crosses the duct,) so as to enclose the duct and hold 
the pin fixed; on elevating the tenaculum, the point of the pin became prominent 
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about three lines posterior to the orifice of the duct. The mucous membrane and 
coats of the duct being cut through with a scalpel, the pin was removed with the 
dressing forceps by the point which protruded through the opening of the incision. 
A copious discharge of saliva followed its removal. The incision healed rapidly, 
and the patient recovered without any trouble. The pin was 1 1-4 inches in length, 
and of a proportionate thickness.” 

Case of Poisoning: by Tartar Emetic. By J. T. Gleaves, M. D., of Green 
Hill, Tenn.—On the 27th Oct. 1847, I was called to see 11., a young man of good 
constitution and temperate habits, aged about twenty-four years. The messenger 
informed me that he had left the patient an hour before pulseless, speechless, and 
to all appearance in a dying condition. 1 found him, on my arrival, lying on his 
back, breathing slowly and laboriously, his face pale and altered, features shrunken, 
eyes fixed and turned upwards, pupils dilated, surface cold. He appeared to be 
unconscious, but stated afterwards that he knew what was passing around him, 
but was unable to speak. The action of his heart was intermitting and extremely 
feeble, and no pulse could be fell at the wrists. 

On inquiring into the history of the sudden illness, I learned that R. had taken a 
dose of tartar emetic, and that the quantity actually swallowed by him was a 
tablespoonful. This he did at three o’clock in the afternoon, and an hour and a 
half afterwards, although he had drunk freely of warm water, and tickled his 
fauces repeatedly with his fingers, no vomiting had occurred. Altogether, he 
vomited for the first three hours only two or three times, and the matter ejected 
was chiefly the warm water taken to favour the emesis. About two hours after 
he had swallowed the medicine, he felt an inclination to evacuate his bowels, and 
going into the yard for that purpose, fount! himself unable to return to the house. 
He was carried in and laid on a pallet before the fire. The alvine discharges con¬ 
tinued, and 1 found him passing involuntarily liquid stools in great excess. The 
thin matter thus discharged had actually run from one end of the room to the 
other. 

I ordered immediately laudanum, in a decoction of galls, by the mouth, and in 
the shape of injections; applied sinapisms to the spine, abdomen and extremities, 
and directed brandy toddy to be given liberally. 

This course was adopted at six o’clock, three hours after the poison was taken. 
In about seven hours the purging ceased, and reaction was established ; the patient 
was able to give a rational answer to questions, and to describe his sufferings. 
He complained of great thirst, and a sense of burning in the fauces, cpsophagus, 
stomach and lower bowels. Applied a blistering plaster to the abdomen, and for 
the laudanum and gall nuts substituted coffee. Siomach grew extremely irritable; 
vomitings repeated, matter discharged being tinged with blood ; tongue red and 
smooth. Directed ieeches to be applied to the epigastrium; gum water; morphia 
and calomel in minute doses. 

I left the patient at day light with pulse 120, quick and small, stomach painful 
on pressure, and ejecting everything taken. 

2id. At five o’clock, P. M., 1 found my patient again cold, pulseless and 
speechless; abdomen tympanitic, and painful to the touch. The purging was 
arrested, but vomiting had continued through the day. Friction with flannels wet 
with warm spts. turpentine; sinapisms over all the body not blistered; flannel 
rollers saturated with spts. turp., to the extremities; hot applications to the feet. 
Reaction soon followed, and in an hour the condition of things was more pro¬ 
mising than in the morning. Patient slept half an hour qnietlv: on waking, 
vomited a glairy matter mixed with blood. Mucilaginous drinks to be continued, 
with occasional small doses of morphia and sulph. quinine. Bowels to be moved 
by olive oil. 

23d. At four o’clock, P. M., learned that my patient had rested well the night 
before. Still vomits occasionally; bowels have acted; the passages dark, offen¬ 
sive, and composed in part of grumous blood. Complains of sore throat and 
difficulty in deglutition. On examination, find his fauces covered with pustules, 
some of which, having discharged their matter, have left small superficial ulcers. 
Pustules around the blistered surface on the abdomen. Stomach and bowels still 
tender to the touch, but uo tympanitis. Painful micturition; the urine copious and 


